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The comparator is “treatment as usual” which tends to consist of supportive psychotherapy 
or monitoring.  
 
5. Intervention cost-effectiveness 
Treatment of youth at ultra-high risk for psychosis for the prevention of psychotic disorders 
was found to be very cost-effective, with 96.4% of the iterations (with cost-offsets) being 
eith r dominant (cost and health saving) or below the $50,000/DALY threshold (Figure 1).  
When no cost-offsets are included, 63% of the iterations fall below the $50,000/DALY 
averted threshold. 
 
Figure 1 Cost- ffectiveness f pr vention of psychotic disorders on a cost-effectiveness plane with $50,00 per 








An intervention such as the Australian specific intervention for ultra-high risk youth offered 
through the Australian PACE clinic represents excellent value for money and has the 
potential to save more resources than what it costs, even if the benefit is a delay to 
psychosis progression rather than total prevention per se. This is the first study to consider 
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